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Two families, in which the children had been placed in foster care due to abuse and neglect by
parents who had disabilities, were studied. In the first case, the mother was instructed in skills
that our assessment suggested were important for her child's survival. The mother readily ac-
quired and applied these skills, a fact reflected both in changes in her behavior and in changes
in the child's well-being. In the second case, the parent's incremental resumption of child custody
was made contingent upon completion of relevant parenting tasks. Initially, improvements in
the completion of such tasks were evident, but over time and with the onset of militating
factors, no further progress was made and all parental rights were terminated. The implications
of these cases for behavior analysis and the effort to reunite and preserve families are discussed.
DESCRIPTORS: child welfare and neglect, parent training, mentally retarded parents, fam-

ily preservation

Extreme opinions are often held about the
competence of parents with developmental and
other disabilities, especially mental retardation.
At one extreme, such parents are presumed to
be incapable of providing minimally adequate
care for their children. At the other, any ques-
tion whatsoever about the competence of par-
ents with disabilities to care for their children
is met with indignation and outrage. Therefore,
when these parents perpetrate child abuse and
neglect, the debate over their rights versus their
competence to raise children is often particu-
larly acrimonious.
The resolution of child abuse and neglect

cases involves caseworkers, service providers, ju-
venile or family courts, and attorneys for the
state, parent, and child. Their collective actions
are supposed to be guided by a complex, and
sometimes conflicting, mix of federal and state
(and sometimes county) law and regulations.

We are grateful for the assistance of Donna Blache, Paul
Brinker, Julie Daggett, Kristen Davis, Iris Duffy, Randy
Hamrick, Suzanne Johnson, Kevin Klatt, Nancy Peck, and
Jack Sun.

Copies of all observation codes, additional data, re-
prints, and other materials used in the study can be ob-
tained from Brandon F. Greene, Project 12-Ways, Behavior
Analysis and Therapy Program, Southern Illinois Univer-
sity, Carbondale, Illinois 62901.

However, some overarching principles are artic-
ulated in P.L. 96-272 (the Adoption Assistance
and Child Welfare Act of 1980), which express-
es a preference for preserving the natural family
and, in cases of child abuse and neglect, requires
states to make "reasonable efforts" to avoid
placing the child out of the home. If such place-
ment is unavoidable, the state must then make
similar efforts to reunite the family. Although
not precisely defined in law, "reasonable efforts"
generally include services such as counseling,
parent training, cash assistance, and housing as-
sistance (National Council ofJuvenile and Fam-
ily Court Judges, Child Welfare League of
America, Youth Law Center, National Center
for Youth Law, 1987).

There is growing evidence that the compe-
tence of parents with mental retardation can be
improved with training. For example, studies
have addressed the development of specific skills
such as problem solving (Tymchuk, Andron, &
Rahbar, 1988), responding to emergencies
(Tymchuk, Hamada, Andron, & Anderson,
1990), the physical care of infants (Feldman et
al., 1992), infant stimulation and responsive-
ness (Feldman, Case, Rincover, Towns, & Betel,
1989; Feldman et al., 1986), and menu plan-
ning (Sarber, Halasz, Messmer, Bickett, & Lutz-

417

NUMBER4 (WINTER 1995)1995, 285 417-434



BRANDON F. GREENE et al.

ker, 1983). The evidence from these and related
studies supports the contention that important
child care skills of some parents with develop-
mental delays can be corrected with training.

However, there are limitations to the re-
search. In some cases, critical parenting skills
have been trained and assessed only in simula-
tion (e.g., Tymchuk et al., 1988, 1990), and in
nearly every study only a very limited set of the
numerous skills required for minimally ade-
quate parenting were assessed or taught. In ad-
dition, most research has involved parents who
apparently had no serious involvement with the
child welfare system (e.g., adjudication for child
abuse and neglect or placement of the children
into foster care). Indeed, studies often report
that "child abuse was not suspected," only that
the parents were "being monitored" by service
agencies (Feldman et al., 1989, p. 212). Thus,
there is a need for research that contributes to
the effort to develop the competence of men-
tally retarded parents in families at imminent
risk for dissolution because of child abuse and
neglect.

Such research is necessary, first because par-
ents with a history of child abuse may be less
responsive to training than parents without
such a history. Second, systematic attempts to
assess and enhance the skills of this population
through a behavioral technology may improve
our understanding both of the limits to that
technology and of the broader environmental
changes that may be necessary to sustain fami-
lies at risk for dissolution. That is, training
alone may not be sufficient to preserve families
if their poor socioeconomic circumstances need
to be alleviated with ongoing financial, social,
and legal support (Tymchuk, 1990). Third, re-
porting the nature and results of intensive train-
ing in the literature can add to the body of
information that courts and social service agen-
cies can use to judge what constitutes "reason-
able efforts" to preserve families.

These points are illustrated in the following
studies of two different families. Both had a his-
tory of abuse or neglect, both were headed by

parents with mental retardation, both had at
least one child involuntarily placed in foster
care, and both faced the distinct possibility of
having parental rights terminated.

STUDY 1

METHOD

Participants
The participants were a family consisting of

Christine, a 22-year-old mother, and her son
John, 5 weeks old. Records of Illinois' child pro-
tective agency, the Department of Children and
Family Services (DCFS), indicated that Chris-
tine had been physically and sexually abused by
her biological parents until she was 2 years old.
Their parental rights were terminated and
Christine lived with an aunt and subsequently
a foster family for 2 years before being adopted
by another family at 4 years of age.

Prior to John's birth, Christine had been em-
ployed at a sheltered workshop for developmen-
tally disabled adults and received income from
the supplemental security program. Her IQ, ac-
cording to recent psychological reports on rec-
ord with DCFS, was 71. She had completed the
9th grade of special education. Christine's in-
volvement with DCFS began at the midterm of
her pregnancy when the agency provided trans-
portation to prenatal health care appointments.

John weighed 6 lb 2 oz at birth and 5 lb 10
oz at discharge. According to DCFS records,
Christine's physician reported that her umbilical
cord had a narrow diameter with a small pla-
centa, indicating poor prenatal nutrition. With-
in 1 week of delivery, John weighed 5 lb 5 oz,
at which time he was hospitalized for failure to
thrive. He was discharged 5 days later at 5 lb 7
oz. Nine days later he was rehospitalized due to
failure to thrive with a weight of 5 lb 9 oz; he
was discharged after 1 week weighing 6 lb 4 oz,
at age 1 month.
Upon this second discharge, Christine con-

sented to John's placement in foster care. They
visited in their own home for approximately 2
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hr, twice per week. Within 11 days, Christine
requested that foster care services be terminated.
However, DCFS obtained a court order for
John's continued foster placement. During a
subsequent court hearing, Christine was cited
for neglect in John's failure to thrive. The court
ordered DCFS to assume guardianship for the
ensuing year and to continue John's placement
in foster care.
At 3 months of age, while in foster care, John

had surgery for a hernia. At 5 months, John
was assessed by a birth-to-three program that
began providing physical therapy at home for
gross motor delays. At 15 months, he began to
attend the program 2 days per week.

Setting
DCFS referred the case to Project 12-Ways

when John was 5 weeks old and was residing in
a foster home. Project 12-Ways operates under
the auspices of the Behavior Analysis and Ther-
apy Program at Southern Illinois University and
provides in-home parent training to families
with a history of child abuse and neglect (Lutz-
ker, Frame, & Rice, 1982). All services were
provided when John visited Christine at her res-
idence in a small, rural midwestern town. Ses-
sions lasting about 60 min were typically con-
ducted once or twice per week by staff who
were graduate students or graduates (with mas-
ter's degrees) in behavior analysis.

Materials
Materials used for assessment and training in-

cluded diapers, bottles, a thermometer, an an-
atomically correct infant doll, child toys, home
safety supplies (e.g., outlet plugs, safety latches),
publications illustrating the food groups and
recommended serving sizes, and an instruction-
al manual for parents to identify illnesses and
to apply or seek appropriate treatment (Delgado
& Lutzker, 1988).

Target Behaviors and Measurement
Our selection of target behaviors and for-

mulation of intervention strategies were based

on a preliminary assessment that included (a)
careful review ofDCFS and hospital records de-
scribing the family's history and instances of
John's failure to thrive, (b) DCFS's case plan
which outlined obstacles to the family's reuni-
fication with reference to what DCFS considers
"minimum parenting standards" (Illinois De-
partment of Children and Family Services,
1985; these standards are not quantified or be-
haviorally defined, but provide guidelines for
state authorities to judge whether or not par-
enting is adequate in areas of child care such as
providing "the quantity and quality of food nec-
essary to assure adequate health and develop-
ment" and "ability to educate the child in social
interaction skills"), (c) discussion with social
service agents involved with Christine, and (d)
informal observations of Christine attempting
to care for John. Based on this preliminary as-
sessment, it appeared that Christine had never
acquired the skills of basic child care. Accord-
ingly, target behaviors and intervention strate-
gies were developed on the assumption that if
Christine could acquire an adequate repertoire
of child care skills, the family might be reunited
and preserved.

In addition, because of the rapid behavioral
changes associated with John's development and
maturation, the approach to assessment and
training required flexibility. For example, in the
initial phases of service we targeted the critical
skills of infant care such as diapering, bathing,
feeding, temperature taking, and soothing. As
John developed, however, Christine was expect-
ed to acquire variations or extensions of these
skills (e.g., menu planning, recognizing illness,
responsive play, and behavior management).
Accordingly, the assessment and training of
skills targeted in this study were conceptualized
within two major categories: insuring immedi-
ate survival and planning ahead. The scope and
sequence of training are illustrated in Figure 1.

Assessment for purposes of baseline and de-
termining the effects of training involved a
combination of knowledge (written tests) and
performance measures. Performance was mea-
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Figure 1. Scope and sequence of behavioral intervention over the course of approximately 1.5 years of service.

sured based on task analyses (diapering, bath-
ing, feeding, temperature taking, manual guid-
ance, planned ignoring, sit-and-watch), interval
observation and recording systems (parental
stimulation, responsive play), and published as-

sessment protocols. The published protocols
measured home hazards (Tertinger, Greene, &
Lutzker, 1984), behavioral relaxation (Poppen,
1989), and problem-solving ability (Borck &
Fawcett, 1982). Finally, when John began to eat

regular food, Christine recorded on a "tracker"
form the amount of each food item she served
(in cups or portions of a cup). These trackers
were retrieved and replaced weekly by the staff
and used to determine the proportion (either a

correct, excessive, or deficient proportion) of
the recommended daily allowance that Chris-
tine served (portions of the definitions of each
target skill and the manner in which they were

measured are outlined in Table 1).

Observer Training and Reliability
Observers were graduate students in the Be-

havior Analysis and Therapy Program who
comprised the staff of Project 12-Ways. Train-
ing in the use of the assessment protocols was

required for employment on the project. Ses-
sions with Christine and John were typically
conducted by two staff members. Thus, it was
possible to assess interobserver agreement for
most behaviors throughout all phases of service.

For task-analyzed behaviors (e.g., diapering),
an agreement consisted of those steps that had
been scored identically by the observers. For in-
terval data, agreements consisted of intervals in
which both observers agreed on the presence of
the behavior; disagreements consisted of inter-
vals in which one scored the presence of the
behavior and the other did not. A percentage
of interobserver agreement on the Home Acci-
dent Prevention Inventory (HAPI), used to

measure safety hazards, was based on the ratio
of the smaller number of hazards scored by one

observer to the larger number scored by the
other (Tertinger et al., 1984). Finally, agreement
on the extent to which Christine's meal plan-
ning matched her meal preparation was deter-
mined by comparing the menus she planned in
the staff member's presence to those she re-

ported serving on the routine tracker. Mean in-
terobserver agreement percentages for all behav-
iors and all phases was 84%. Mean agreement

I
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was never less than 70% during any condition
for any particular behavior except two (parental
instructions and infant response), and these
were primarily associated with very low occur-
rences.

Experimental Procedures
Baseline. During baseline, Christine's skill

proficiency in the target areas was typically as-
sessed during the time the pertinent routine
normally occurred. Staff simply observed Chris-
tine at those times and provided no interven-
tion unless harm to John appeared to be im-
minent (e.g., heating the formula excessively).
When written tests were part of the assessment
protocol, these were typically administered dur-
ing the last day of baseline.

Standard training. Training followed a similar
format with each skill area. Staff provided a
simple instructional text with illustrative dia-
grams, reviewed the material with Christine, ex-
plained the importance of executing a task in a
particular way, demonstrated the task, and
asked Christine to perform the task. Staff
praised Christine for completing steps success-
fully and provided corrective instruction for in-
correct or omitted steps. Training continued in
this manner until Christine could complete, for
most skills, 100% of the steps without assis-
tance on three consecutive observations.

Maintenance. During maintenance no
prompts or reminders were provided prior to
Christine's attempt to perform the task; upon
completion, her performance was reviewed. If
it had deteriorated to below 80%, booster train-
ing was given in the same manner as standard
training.

Particular Variations in Assessment
and Training

Use ofsimulations and role play. On the first
day that Christine was taught to use gentle,
rhythmic rocking movement to soothe John, an
infant doll was used to avoid the possibility of
upsetting John in the early stages of Christine's
skill acquisition. A doll was also used on the

first day in which Christine was taught how to
take his temperature.

Using an illness recognition protocol (Del-
gado & Lutzker, 1988), Christine was asked to
pretend that John had certain symptoms that
the staff described. Christine was asked to role
play the action she would take while the staff
member played the parts of John and medical
personnel. On one occasion, however, John was
ill during one of the sessions, thus providing the
opportunity for an assessment of actual perfor-
mance.

In addition, the management of John's be-
havior, in part due to his young age, had not
become a significant concern during the period
of our involvement. Thus, there were few op-
portunities for in situ assessment and training
of the child management skills (manual guid-
ance, planned ignoring, and time-out or sit-
and-watch). Therefore, these skills were assessed
and trained partly in situ and partly with role
playing.

Experimental Design
Over the course of service, 15 skills were

trained according to the sequence outlined in
Figure 1, affording the opportunity for a mul-
tiple baseline or multiprobe evaluation of the
training of several skills.

RESULTS

Figure 2 depicts Christine's performance on
10 of the 15 skills necessary for day-to-day sur-
vival and planning ahead for the care of John.
(The skill sample and Christine's performance
are representative of all 15 skills.) Table 2 pre-
sents her mean level of performance on all skills
during each condition. In general, Christine
gained and maintained proficiency with a par-
ticular skill after about three to seven training
sessions. However, brief booster sessions were
necessary for diapering, temperature taking, and
illness recognition. For some skills, the effects
on John were evident (Figure 2). For example,
as Christine's stimulation changed from nega-
tive (e.g., abrupt bouncing) to positive (gentle
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Table 1
Target Skills, Sample Measurement Items (of Knowledge and Performance), and Context for Measuring Performance

Sample task analysis steps Assessment
Skill Sample written tests or target behaviors context

Diapering T F You should always sprinkle powder in Pats area dry after washing. In situ
I 11 r- I r . .your hand first, before applying it to

baby.
T F Diaper rash is never serious, so even if

your baby has it more than 3 days,
there is no need to call the doctor.

T F It is okay to check the temperature of
baby's bath water by just sticking your
hand in it.

T F Two or three baths a week are plenty for
an infant.

Temperature taking T F When taking your baby's temperature
under the arm, you must hold it in
place 3 or 4 minutes.

T F A temperature reading taken under the
arm is about a degree lower than the
baby's actual temperature.

Feeding T F All feeding supplies should be washed
thoroughly with hot, soapy water.

T F Doctors recommend putting a little cere-
al in a baby's bottle

Parent-infant stimu-
lation

Safety

Behavior relaxation
training

T F You should stop giving medicine to a

child as soon as she feels better.

Balanced meal plan-
ning

Problem solving

Treats diaper rash if present.

Checks temperature of water In situ
with elbow or wrist be-
fore placing baby in it.

Washes face with clean cloth
before washing other parts
of baby's body.

Shakes thermometer below In situ and
960. role play

Holds thermometer in place
at least 3 minutes.

Burps baby halfway through
bottle.

Presents spoon from the
front.

Parental positive (gentle
rocking, humming)

Parental negative (quick jos-
tling, ridicule, yelling)'

Child positive (babble, coo)
Child negative (cry, gri-

mace)a
Accessible ingestible objects,

fire hazards.a
Head is motionless and sup-

ported with nose in mid-
line with body.

Both shoulders appear
rounded and transect
same horizontal plane.

Note general symptoms of
illness that are present.

Finds treatment recom-
mended in illness refer-
ence.

Amount and type of food
served (recorded by Chris-
tine).

Define problem.
List solutions.
Make plan.

In situ

In situ

In situ

In situ

Role play

Role play

Bathing

Illness
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Table 1
(Continued)

Sample task analysis steps Assessment
Skill or target behaviors context

Manual guidance Gently take child's hand and In situ
guide to perform task.

Thank child for performing
task.

Planned ignoring Parent turns away from In situ and
child 450. role play

Parent doesn't argue with
child.

Sit-and-watch Give warning after first oc- Role play
currence of aggression.

Least physical or verbal in-
teraction while escorting
to chair.

Responsive play Instructions,- verbals, touch, In situ
praise

a Behaviors or conditions targeted for reduction.

rocking, gentle talking), John babbled or

laughed more and cried less.
Figure 3 depicts the proportion of the rec-

ommended daily allowance from each food
group that Christine prepared and served to

John. Initially, Christine served either an exces-

sive or a deficient proportion. With training,
however, she regularly served at or near the de-
sired proportion. The benefits of proper nutri-
tion were evident in John's weight. Figure 4 de-
picts his weight and the percentile ranks of his
weight at various chronological ages. In the ini-
tial weeks of his life, his failure to thrive was

evident in both his low weight and the percen-

tile rank of that weight. By age 7 months (or
approximately 6 months into service) John
weighed nearly 25 lb, slightly more than average

for his age group. By the end of service, his
weight was near the median for his age.

Finally, as Christine acquired greater parent-

ing competence, the child welfare agency grant-

ed her longer periods of time with John (Figure
5). Initially, these periods were brief (1 to 2 hr
per week) and were supervised. Gradually, how-
ever, John was left in her custody for greater

periods without supervision until, after a period

of more than a year in service, he spent his first
night in Christine's home. She was granted full
custody of John 3 months later. Christine and
John have since lived together as a family with
no other reports of harm or intervention by
DCFS.

DISCUSSION

Training in the basic skills of child care and
day-to-day management appeared to be instru-
mental in effecting the reunification of Chris-
tine and John. Although there have been no
subsequent indications of the need for addition-
al services, such services may eventually be nec-
essary. For example, although a parent may
learn and apply the basic skills necessary to care
for a child in the first few years of life, there
may be milestones in the child's development
that require further parent training. Toilet train-
ing, the development of language, and the be-
ginning of social relationships outside of the
home may present the parent with challenges
that require additional parenting skills. Finally,
there may be some cases in which training alone
is insufficient to achieve competent parenting.
An analysis of the family's individual circum-

423



BRANDON F GREENE et al.
BL Training Maintenance I

0 -.
0

I I

I
I I
I I

I I

Booster training

Diapering

-_- Parent Positive Stimulation
Ho Infant Positive Response

I

I

I

I

I
I

I
I
I
I
I

I

I
I

- Parent Negative Stimulation
Infant Negative Response

L I

jBathing

100

SESSIONS

Figure 2. Christine's performance on a sample of the skills involved in day-to-day survival and planning ahead for
the care of John during baseline, training, and maintenance phases. In some cases, John's behavior in response to

Christine's use of skills is represented (e.g., infant positive and negative response).

100'

OPz4

Maintenance 11

80

60

40-

20

0

100

80

60

40

20

oz
p0

o0

1007

80

60-

40 -

20

4Z;
0rz,04O

0o

100-

<p4
Ez4
p4
0Z

80

60-

40

20

iO. . . . 2 0 4 60 I 080. I . 9.

10 20 30 40 50 60 70 80 90

I I I I I I I I I I I I

424

A

I
Ias 0

I
I

I
I
I



CHILD ABUSEAND NEGLECT

Baseline

1

Training

i" Pl

Maintenance

1. .-*

I Problem solving I

L---
-:1p p

Manual Guidance

gPi
.___,__.______ ___ _ __ .I
. ~~~~~~1

i | ~~~~Planned Ignoring|

-O*- Positive verbal I

Praise
Instructions Responsive Play

,Gc so"I-@4--@
__-

I |Sit & Watch I
II

70 80 90 100 110

SESSIONS

Figure 2. Continued.

425

100*

80 -

60 -

40 -

20 -

0-

100 -

80

60'

40

20

0'

100

80

60

40

20

0

100

80

60

40

20

0

0r

PL4

OrZ

p40

rn

1p4

P 0

W

EM

p4

Go

Ew S

2zE
o-

100

80 -

60 -

40 -

20 -

0-_
60



BRANDON F. GREENE et al.

Table 2
Mean Percentage of Performance Per Skill Per Condition

Base- Train- Mainte- Mainte-
Skill line ing nance 1 Booster nance 2

Diapering 76 97 97 100 100
Bathing 76 95 100
Temperature taking 25 98 92 100
Feeding 60 94 100
Parent positive

stimulation 23 90 100
Parent negative

stimulations 77 10 0
Infant positive
response 13 96 68

Infant negative
response 65 56 23

Home hazards- 11 0 2
Behavior relaxation 6 98 98
Illness recognition 22 97 52 95 100
Problem solving 12 99 100
Manual guidance 15 84 100
Planned ignoring 9 98 100
Sit-and-watch 80 100
Responsive play

Instructionsa 27 0 0
Positive verbals 71 96 94
Praise 10 15 20

aBehaviors or conditions targeted for reduction.

stances may suggest the need for additional con-

tingencies to encourage parents to acquire and

apply appropriate child care skills. However,
some of these contingencies can be difficult for
the treatment specialist either to identify or to

arrange. The second study is illustrative.

STUDY 2

METHOD
Participants
The participants were a mother, Tricia, her 2

children-Craig (23 months old) and Janet (8
years old)-and Tricia's paramour, Malcolm.
The 2 children had resided in foster care for 18
months prior to the study. Their placement was

precipitated by the biological father's sexual
abuse of Janet. In addition, the father, whose
IQ was 64 according to psychological reports
available from DCFS, perpetrated at least three
other incidents of abuse involving both children

over a period of 2 years prior to the study. Tricia
and the father were separated and eventually di-
vorced during the period of service. However,
Tricia also had been cited by the court for fail-
ure to protect the children from the harm the
father had inflicted. In addition, DCFS and the
court cited other reasons for maintaining the
children in foster care, including the filthy and
hazardous condition of Tricia's home and ques-
tions about her and Malcolm's ability to super-
vise and care for the children.

According to psychological records with
DCFS, Tricia's IQ was 75. She had been phys-
ically and sexually abused by her stepfather. She
had graduated from high school (special edu-
cation) and had occasionally worked at a shel-
tered workshop for persons with developmental
disabilities, but was unemployed throughout
the period of the study. Malcolm was also un-
employed. His IQ was not known; however, he
had also been served by the sheltered workshop.
The family's income was derived entirely from
various forms of public assistance. During the
period of service, Malcolm and Tricia gave birth
to another child, Pete.

Setting and Assessment

Sessions were typically conducted once or
twice per week during visits with the children
at Tricia's and Malcolm's residence, a mobile
home. Although Tricia was expected to serve
the children a nutritious snack or meal during
these visits, she was never observed to do so.
The residence was dirty, infested with roaches,
strewn with clothing and accumulated garbage,
occasionally lacked heat and adequate plumb-
ing, and presented numerous hazards. Some of
the hazards in the home were structural (e.g., a
malfunctioning gas stove); others were readily
correctable (e.g., by securing sharp and inges-
tible objects). In the course of service, Tricia
and Malcolm moved to a more structurally
sound mobile home.
Our preliminary assessment and formulation

of intervention strategies began, as in Study 1,
with a review of records, interviews with social
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-65 service personnel, discussions with Tricia and
_

60

Malcolm, and observations of them with the
-55

children. Services addressed the issues that
-45 DCFS had identified as concerns and obstacles
-40 to Tricia regaining custody and that seemed
35 amenable to training. These included the con-

dition of the home, providing adequate nutri-
-S25 tion, Tricia's ability to supervise and manage the
-20 children, and her ability to protect them from

- 15 Malcolm, who was described as volatile and in-
,0 dined to verbally intimidate others.

0 Experimental Procedures
6/16/88 7/26/88 8&/88 12/21 /88 1/17/89 4/5/89 11/13/89
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DATE/AGE

Figure 4. John's weight and its percentile rank at var-
ious ages during the course of service. The asterisk denotes
the point at which 12-Ways services began.

Standard training plus verbal negotiation. It
was not clear whether the poor condition of the
home and the fact that Tricia did not provide
the children with a nutritious snack were due
to a lack of skill or to other variables. Accord-
ingly, we initially proceeded on the assumption
that skill training was needed. Therefore, this
condition was essentially the same as Christine's
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Figure 5. The number of hours of supervised and unsupervised time that were granted to Christine to spend with

John over the course of service. Arrows indicate the point at which John spent his first night at her home and the
point at which he was returned to her custody on a filUl-time basis. The asterisk denotes the point at which 12-Ways
services began.
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training condition described in Study 1. That
is, at each session staff described and demon-
strated a particular skill or task and provided
feedback as Tricia or Malcolm performed the
task. However, both were immediately able to
perform many of the tasks (e.g., clean a counter
top, praise the children during play) upon re-
quest. In addition, Tricia was able to describe
food items that would be appropriate to prepare
and to offer a plan for purchasing them within
the constraints of her budget.

Therefore, in addition to training, during
each session the staff member negotiated with
the couple to complete by the next session cer-
tain tasks that were ultimately relevant to re-
gaining custody of the children. These tasks
typically focused upon preparing nutritious
food for the children and improving the phys-
ical condition of the home (e.g., purchasing cer-
tain cleaning supplies, removing spider webs).
Typically, two or three such tasks were negoti-
ated for completion by the next session. When
it became apparent that training and negotia-
tion did not affect completion of these tasks,
additional contingencies were devised.

Standard training plus written contract for in-
creased visitation and restoration ofcustody. Dur-
ing this condition, standard training continued.
In addition, a written behavioral contract was
developed. Its purpose, stated in the contract
itself, was to provide the couple "the opportu-
nity to gain longer periods of visits with the
children ... until they can regain total custo-
dy." The terms of the contract specified that the
couple would be expected to obtain and prepare
food for a balanced meal for the children during
visits and to complete other tasks negotiated on
a weekly basis. The contract specified that if
these criteria were met, the staff member would
ask DCFS either to increase the weekly visiting
time by 15 min or to allow a portion of the
visiting time to occur privately, without super-
vision by staff or the child welfare agency.

Within this general framework, specific de-
tails were negotiated each week to accommo-
date both foreseen and unforeseen events. For

example, efforts were made to extend visiting
time on the very day that the couple completed
the tasks. However, such changes occasionally
had to wait until the earliest practical oppor-
tunity (typically, the next visit) in order to man-
age the logistics associated with changing the
schedules of the foster parent, the caseworker's
assistant (who provided transportation for the
children), and the children themselves. Similar-
ly, in the summer Janet had ample time avail-
able for visits, but by fall she began school at a
great distance from the couple's home. There-
fore, in lieu of an increase in overall visiting
time, additional unsupervised time with the
children was negotiated. Finally, both the child
welfare agency and Project 12-Ways reserved
the prerogative to modify or terminate the con-
tract if unforeseen events placed the children at
risk. One such event occurred in May of 1991
when Malcolm became verbally abusive toward
a staff member. The contract was subsequently
modified to state that such disruptions could
result in immediate termination of the session
and the return of the children to the foster
home.
At the start of each session, the couple was

asked to report whether the tasks had been
completed as agreed. The staff member verified
the report by visual inspection (e.g., to confirm
the purchase of dish soap) and enthusiastically
praised the couple when tasks had been com-
pleted. Then the next relevant task was nego-
tiated, and the couple was instructed in and
practiced its completion. The tasks that were
agreed upon and the changes in visiting oppor-
tunities that would be allowed were written on
the contract for both parties to sign.

Occasionally, the staff identified additional
tasks (generalization tasks) that were relevant to
the children's welfare but that were not made
part of the written contract. These were com-
parable to contract tasks and, in fact, often were
eventually incorporated into the contract. For
example, a task incorporated into the written
contract might have been to clean the kitchen
sink, whereas a noncontractual task might have
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been to clean the kitchen table. In the latter
case, the staff member strongly recommended
that the couple complete the task because it
would improve conditions for the children and
would probably have to be completed at some
point. Including tasks relevant to the children's
welfare but unaccompanied by written agree-
ments or consequences provided a measure of
the couple's generalized care of the children. As
increases in visiting time (particularly unsuper-
vised time) were earned, visits began to occur
on weekends. The caseworker's assistant typi-
cally returned to the residence at about the mid-
point of these weekend visits to check on the
family's welfare.

Measurement and Reliability
The percentage of weekly negotiated tasks

that were completed was the primary variable
of interest. As in Study 1, performance was of-
ten measured (and reliability assessed) according
to protocols reported in the literature (e.g., the
Home Accident Prevention Inventory; Tertinger
et al., 1984). Reliability was assessed between
two trained observers on 25% of the sessions in
all conditions. It averaged greater than 80%. In-
asmuch as contract tasks involved simple, dis-
crete events (e.g., purchasing dish soap), Tricia
and Malcolm were asked to report whether the
tasks had been completed. There were no in-
stances of disagreement between their report
and the staff member's observation.

Experimental Design
Services were delivered in a manner consis-

tent with an A-B-A design: standard training
plus verbal negotiation, standard training plus
written contract, standard training plus verbal
negotiation. The decision to return to standard
training plus verbal negotiation was made after
approximately 1.5 years of written contracts.
During that period the couple had gained only
as much as one 8-hr visit per week during wak-
ing hours. Completion of tasks had become er-
ratic, and other events (including public disrup-
tions and Malcolm's arrest) raised concerns

about allowing greater visiting time, particularly
if the couple continued to require special con-
tingencies. Therefore, the written contract was
removed, thereby providing an opportunity to
determine whether the couple's completion of
tasks pertinent to the children's welfare would
be sustained without the special contingencies
involved in the contract.

RESULTS

Figure 6 indicates that during the period
when the couple received standard training (of
the sort that was effective in Study 1) and ver-
bally agreed to complete relevant tasks, their ac-
tual completion of these tasks was 0%. The
couple had already been granted supervised vis-
its totaling 3 hr each week during this period.
When greater visiting time was made contin-
gent upon completing these tasks, a pro-
nounced improvement occurred. However, a se-
ries of events (noted in Figure 6) probably con-
tributed to erratic completion of tasks. These
included the birth of Pete, Tricia's episode with
depression, the couple's move to a new resi-
dence, and Malcolm's arrest and brief impris-
onment when he and Tricia awoke neighbors
during an argument outside of their home be-
fore dawn. When the standard training plus
verbal agreement was reinstated, completion of
tasks deteriorated further. On the last day of
that condition, Malcolm refused to participate
in any training, became verbally abusive of staff,
and services were terminated.

Figure 7 depicts the couple's completion of
contract and noncontract (generalization) tasks
for the period during which the written contact
was in effect. Very few tasks that were not spec-
ified in the contract were completed, although
these were important to the children's welfare
and were often eventually incorporated into
subsequent contracts.

GENERAL DISCUSSION
The two families were a study in contrast.

Christine gradually acquired and regularly ap-
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Figure 6. The percentage of tasks completed and the number of hours of weekly visiting time (supervised and
unsupervised) during the course of service. Arrows indicate significant events. When Malcolm verbally threatened
personnel at an early intervention program (last arrow), the child welfare agency suspended unsupervised visits.

plied essential parenting skills. Tricia (and Mal-
colm) often demonstrated their ability to per-

form skills, but applied them inconsistently. No
unusual or dramatic contingencies were re-

quired to effect changes in Christine's perfor-
mance; familiar instructional strategies were suf-
ficient. Of Tricia, however, a caseworker once

said that she "doesn't get the connection be-
tween making changes and getting her kids
back." A contingency to establish that connec-

tion explicitly and precisely was applied that si-
multaneously provided a functional test of the
reinforcing value of the children. That is, a fair-
ly immediate and incremental restoration of the
children's custody was made contingent upon

improving some of the conditions that were ob-
stacles to regaining full custody. The data in
Figure 6, showing the failure of this rather "nat-
ural" contingency to sustain continual progress,

and the data in Figure 7, showing that it ef-
fected very few generalized changes, ultimately
became compelling evidence in the court's de-
cision to terminate Tricia's parental rights.

In speculating about the difference in out-

comes for the two families, several factors
should be considered. First, Christine had not

acquired a protracted history of unsuccessful
child rearing. Services beginning shortly after
John's birth established both a successful pattern

of child care and the expectation that foster care

was indeed temporary. Tricia's children were

older and had become entrenched in foster care,

which actually may have allowed Tricia to es-

cape or avoid some of the demands of child
rearing. Second, the parenting demands were

different. Christine had one child, whereas Tri-
cia had two and then three children to care for.
Furthermore, although Malcolm purported to

want custody of all the children, he may not

have been completely supportive of Tricia in
that regard, particularly after Pete's birth. Third,
the parents in both cases were unemployed and,
therefore, isolated from an important source of
social contact. However, Christine frequently
visited her own former foster parents and had
other important social relationships that may
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Figure 7. Completion of tasks that were included (closed circle) versus recommended but not included (open circle)
in the written contract.

have served to support her parenting efforts.
Tricia and Malcolm were very isolated. Their
social contacts were virtually limited to service
providers (Wahler, 1980). Fourth, Tricia's de-
pression, Malcolm's public disturbances, and
the couple's disputes may all have militated
against the contingencies we developed to im-
prove parenting.

These and other variables represent complex
and pervasive obstacles to successful parenting
in many cases (Lutzker et al., 1982; Maas &
Engler, 1957; Tymchuk & Andron, 1990; Wah-
ler & Fox, 1981). When these obstacles are not

completely surmounted by treatment contin-
gencies (e.g., behavioral contracts) or other ef-
forts that courts acknowledge as "reasonable" to

preserve families, then interesting questions of
public policy and child welfare are raised. Spe-
cifically, on the one hand society generally rec-

ognizes the importance of maintaining conti-
nuity in children's relationships with adults, par-

ticularly parents, even in cases involving abuse
or neglect. On the other hand, family law pri-
marily views parents as fit or unfit, competent

or incompetent. When parents are judged unfit
or incompetent, their rights and responsibilities
typically are terminated completely. That is, the
relationship itself is dissolved. Therefore, if it is
truly valuable to maintain important relation-
ships between children and their parents, then
public policy requires reformation to accom-

modate situations involving parents with lim-
ited competence. Such a policy might provide
a continuum, at one end of which the parent

would have full rights and responsibilities for
the child. At the other end of that continuum,
responsibilities for parenting might be distrib-
uted among informal and formal parties (e.g.,
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extended family members, respite providers,
foster parents).

Such an arrangement was nearly established
in Tricia's case at one point when we were more
optimistic about the prospects for reunification.
At that time we foresaw a need for ongoing
support in a form that would at least have pro-
vided Tricia's family with regular periods of res-
pite, if not more extended involvement of foster
care for the children. Such support was under
discussion with DCFS before the case ended.
Although we were unable to establish them in
this case, the feasibility, advantages, and disad-
vantages of such supportive arrangements de-
serve careful study.

Research should also examine the kinds of
assessment processes and information that could
facilitate decision making in the resolution of
child welfare cases. A central concern in such
cases is to effect a permanent and stable living
arrangement for the children; the assessment
and analyses associated with the present two
studies appeared to contribute to that end. Al-
though it took nearly 2 years in both cases, a
clear and final decision about the children's liv-
ing arrangements was ultimately made, thereby
avoiding the common problem of children
drifting throughout the foster care system or be-
tween the biological and foster homes (Maas &
Engler, 1957). Additional research may be help-
ful in considering assessment and intervention
strategies to facilitate such decisions. For ex-
ample, perhaps the prospects of the parent as-
suming full-time parenting responsibility
should be questioned very early, and different
intervention strategies should be attempted if
the incremental custody of the children is made
contingent upon the parent's completion of
child care tasks but does not effect sustained
and generalized changes in child care practices
(see Figures 6 and 7).

Future research should also provide more
careful, thorough, and precise descriptions of
participants. In most of the research cited here,
parents were described as mentally retarded
when their IQs were actually above 70; there-

fore, they technically were not mentally retard-
ed. The participants in the present study also
did not meet the criteria for mental retardation,
although they had been labeled as such
throughout most of their lives. They had, how-
ever, met the eligibility criteria for disability ser-
vices all their lives and, according to the federal
definition, were developmentally disabled. The
interpretation of studies in this growing area
would be aided by more thorough descriptions
of participants' personal histories that include
their involvement with the child welfare system
as children and adults, their work histories, and
their network of formal and informal supports.

Finally, maltreatment of children is an age-
old concern, revisited in the 1990s with ques-
tions about the competence of parents with dis-
abilities and the scope and nature of efforts that
society should reasonably make to preserve fam-
ilies. These are stark questions behavior analysts
can address only in the context of actually serv-
ing families at imminent risk for dissolution.
We have found that behavioral research in this
context will often encounter enormous meth-
odological challenges and controversial, some-
times divisive, ethical dilemmas.
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